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REQUEST BY THE OFFICE FOR MICRONESIA STATUS NEGOTIATIONSAND THE
WHITE HOUSE FOR COST PROJECTIONSFOR DOE PROGRAMS IN THE PACIFIC

1) The relevantbackgrounddocuments re the U.S. negotiating

position on nuclear claims are attached. ●

A) Tab A is a draft posltlon paper prepared last December

which acconsnodatesthe DOE position per Joe Deal’s cover memo to

Dr. Liverman.

B) Tab B is the position paper which went forward to the

White House. ApparentlyOMB did not concur in the paper,

2) Tab Bwent forward to the National SecurityCouncil and to

the White House.

3) The White House, upon inquiry as to the absence of 0M8

concurrence,requestedthat funding levels be providedfor the continuing

prugrams.

4) Late Thursday,June 14, 1979, this requestwas relayed to DOE

via Mr. Richard Stone, Deputy Assistant General Counsel,

Defense, and emphasizedvia a telecon fromMr. Matthew N

Mrs. Clusen’s office.

5) Mr. Stone requestedthat the major programsbe

Departmentof

mitz

dent’

to

fied, includiw

costs, number of field trips/year,number of people/samples included in

the programs, locationof activities,etc. However, great detail was not

desired, but enough to give an impressionof past and current activities

J m?- and costs, projectedactivitiesand costs, and identific.:ion of area~ of

possible expansion.
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6) Although I requested long-rangeprogram plans and costs

P- .-

.

from OECO and OHER (and, through them, fromLLL and BNL) some weeis

ago, this material has not yet been receivedor assimilatedinto an

Integratedprogram.

7) In the absenceof such a comprehensiveplan, we have utilized

eXfStfng 189 informationand informationf~m headquartersstaff and fram

laboratorystaffs,
e

FY 78,
8) The funding levels are actual for FY 77/and FY 79 and reflect

requested levels for FY 80 and FY 81~with some expectationof additional

activities. Estimates beyond FY 81 are increasedper inflation.

9) The projectedfigures do NOT provide for a major expanded role

for the MPML, either in terms of namitoring/researchor as a U.S./

Marshalleseenclave, as has been advocatedby some.

10)

11)

12)

possible,and no later than Thursday, June 21.

13) Mhateverwe provide will be includedas a tab to the position

paper.

14) Itwes suggestedthat our submissionnMy have a significant

(limftlng?)impact upon OMB view of this program.

15) The breakdownof the source of the budget figures is attached

for your information.

Thfsdraftresponse has been prepared for your consideration.

Please lnfonn Joe Deal ofanyconrnents/correctionsYOU IWY have’

Hr. Stone askedfor this informationby Tuesday, June 19, if

Bruce U. Wachholz, Ph.D.
Office of Environment
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Medical

Projectfunding

Projecteddeficit

ResearchVessel

Monitoring/Assessmnt

t3NL

Uw

LLL - Robison(dose)

Copra study

LLL - Noshkin

LLL- Buddemier

LLL - Robison(garden)

UH - ?lPML

Contingency for Bikini

TOTALS

Equipment

79 80

1235 1413

1000

1500-2000

281

53

55

371

65

795

210

420

62

400

106

400

70

795

200

3065

5

4366

150

81

2580

465

65

432

92

432

82 83

3000 3500

●

70

795

200

200 — ‘J

5331 e+15%-6100 -+15g-7000”

200 250 300

I

.,



r-’=” ‘––”--–—”--—
—.>.,’: —— ______ _

~.

●

The Departmnt of Energyprogram in the MarshallIslandsconslsts

of medical,monitoringand assessmentcomponents. Past, current and

estimatedfuturecosts (X 1000) are:

FV 77 FY 78 FY 79 FY 80 FY 82 FY 83FY 81 ._ —–

Programcost 1875 2770 3065 4866 5330 6100 7000
Major EquipmentItems
(Researchvessel& whole-bodycounter)

1600-2100

Esttmatedmanpowerrequirementsvary between40-50 mrem-yearsof eff;rt

dependingupon numberof trips, specificneeds, unanticipatedrequests,etc.

It must be emphasizedthat it is extremelydifficultto anticipat?all

possibleneeds and contingenciesin the activitiesin the MarshallIslands.

Past and presentexperienceshows that unexpectedfindingsand unanticipated

requestsfrom varioussources (e~go~ the MarshallIslandsGovernM@ntFlegal

representativesfor variousgroups of people)may significantlyaffect,alter

or add to the projectedprogram. While these issueshave been included

herein to the best of our knowledge,additionaleffortsand requests are

not precluded. For these and other reasons,a standingcapabilityof response

must be mintained. The projectedcost estimates,therefore,should only

be consideredas tentative.

The two major

below:

Medical Program

componentsof the programare discussedin greaterdetail

The medical programin the Marshall Islandsin FY 79 provides medical

surveillanceof personson Rongelapand Utirikwho were radiologicallyexposed

followingtestingin the Marshall Islii~ds,plus a matched control populatio!l

consistingprimarilyof unexposedRongelappeople. In addition,a limited

surveillancehas been providedto those personswho were relocated from*

Bikini. The approximatenumbersof Marshalleseare:

.. —___.
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Rongelap w 90

Utirik -160

Matched controls & 200

Bikinlans -140

TOTAL -590

Dependfng upon circumstances, usually three of fo~r trips are made ~ach

year.~o these locations. BrookhavenNationalLaboratory(BNL)Medical

Departmentphysicianscoordinateand direct these programs.”*One Of these

trips consists of a large medicalstaff (usually 12), the majoritv of whom
●

are specialists from variousleadingU.S. medical centers and institutions,

At this tWe the annualphysicalexaminationsare given, including

Iwnatologtca], urological, serological and other examinations as appropriate.

During these visits, “sickcall” is held for all residents wishing

medicalattention;this usually results in Up to several hundred persons

on each atoll seeingthe physicians. IncludedIn “sick calls” are physical

examinations,blood tests, treatment if possible, and referral to the

Trust TerritoryHealthServices.

Other visitsduringthe year are far more specialized examinations

(e.g., pediatric% thyroid,dental, intestinalparasites,etc.) and include

BNL staff and appropriate specialists. A resident physician assists in these

visits.

Becauseof the particularconcern relatedto radiation effects on the

thyroid,a separatebaselinecomparisongroup has been established, consisting

of approximately500 personson

other atolls. While this group

examinations, they do provide a

Rongelap and Utirik and a limited number of

does not receive complete annual physical

baselinefor a n~4mber of thyroid function
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tests and thyroiddtseaseIncidencerates.

Themedlcal program is expected to be expanded In FY 80:

1) personswho residedon Blklnl will be includedin the progr~m.

2) Baselinemedical informationwill be obtained on persons

scheduled to return to Enewetak; this may include in excess of 450 people.

3) It may be necessaryto conduct a medical survey of approximately

600 personswho were present on Likiep in 1954.

4) It Is anticipatedthat based upon radiologicalwrveillance results

other populationgroups (unknownat present)may need to be included.
●

The FY 80 budget figure representsthfs anticipatedexpansionof the Pacific

program.

Dependingupon medical findings,the medical program in FY 81 is expected

to includepersons living on Rongelap,Utirik and Likiep~ and BikinianSat

their residencelocations.

The greater than three-foldincreaseanticipatedin the population

under medical surveillanceduring FY 80 and FY 81 results in a special

problem. The ship uhich is presentlyunder charter for these (andother)

visits iS onlymarginallyadequate for the present program,and would be

totall,yinadequatefor any expansion in the program. If an adequate

medical program is to be conducted,it iS essentialthat funds be ~~~

availableduring FY 80 for purchaseof a 175-footship. An estimated cost

for the ship and appropriateoutfitting is $1,500,000- $2,000,000.

The past, presentand estimatedprojectedfunding levels (X 100@~ are:

FY 77 FY 79FY78 ._ FY 80 FY 81 FY 82 FY 83-.——
Project Funding 810 1154 1235 1413 2580 3000 3500

● - ProjectedDeficit (1000)

Vessel (1500-2000)
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Monitorinq and AssessmentPrm=am

The radiologicalmonitoringand assessmentprogram in the Marshal1

Islandsconsists of fteld operations,laboratorystudies and analyses,

exposureassessments,and advisoryservices.

During FY 79 three trips are being conducted to carry out whol@-bodY

countingactivitiesamong the Rongelap,Utirlk and Bikini peoples, and to

begin acquisitionof baseline Informationfrom Enewetak people planning to

return to their atoll. The approximatenumbers of people includedin thts

activityare: ●

Rongelap z1OO plus controls

Utirik .vIOOplus controls

Blkinians *200 plus controls

Enewetak z~oo

TOTAL -500

It is expected that two or three trips a year will be continued,with four

or five professionalstaff participatingon each trip. If circumstances

require (e.g., includingall resettJed Enewetak PeoPley other atoll PeQples~~

additionaleffort may be required.

Environmentalmonitoring is conductedon the atolls of Enewetak,Bikini,

Rongelapand Utirik. Includedare

and exposure pathways to man (e.g.,

trial and the marine environments.

studiesof radionuclidetransportmechanisms

foods and food chains) from both the terres-

Also includedare studiesof the dietary

componentson the several atolls. At present, these efforts require four

trips per year to the Enewetakand Bikini atolls, and two trips per year

to the Rongelap and Utirik atolls. Depending upon the specificpurpose of

each trip, five to seven professionalstaff persons participate. These

-tripsresult in 2000-3000samples of various types being returnedfrom

analytical examinationeachyear.
..-
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It is expectedthat the current program wfll be continued,and that

somemodestexpansionmay be projecteddue to (a) additionalstudiesat

Enewetak after the people return, and (b) possible increasedeffort at

otherUtOllS (unknownat present)as radiologicalfindings and circumstances

dictate.

Individualand populationdose assessmentsare basedupon the actual
● ,
measurementsof radionuclidesin residentsand in the environment. These

assessnmts providethe basesuponwhichdecisionsare made with respect

to the acceptability or unacceptability~f various living patterns,residence

locations,food consumed,etc. s

The Iosnediatepastand current funding levels, togetherwith estimates

of projectedfunding requirementsfor FY 80-83 are as follow (X 1000):

FY 77 FY 78 FY 79 FY 80 FY 81 FY 83FY 82 __..

Project Funding 1065 1616 1830 2453 2800 3100 3500

It is anticipatedthat a whole-bodycounter will require replacement

during FY 80 at a cost ofabwt $100 K. Also, replacementof and additions

to other laboratoryand field equipment will amount to roughly5-10 percent

of the operating budgets.


